- REPORT OF RECEIPTS
: . = N
FEC AND DISBURSEMENTS RECEIVED

FORM 3X For Other Than An Authorized Committee TRINITIT PN I

[AVEIVINEL PR ] :.'2
s Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1 5pg 41ka5&€ MAIL LERTER
COMMITTEE (in full) ’ over the lines.
mﬁﬁﬁmﬁhg_&jmm{'ﬁgmg RN R N A N BT S NN A AR R R B B AN I AR
N T T N T O R A T A MO B A Y I 0 B Y R I B A B A B I A A A A O DA A A
ADDRESS (number and street) bl mest Saint Sown SX L i Ll
v

5@_[_1_‘!134 XOC ettty

13831136817

Check if different
than previously

reported. (ACC) B_Jg,_. N |.S.OI_$_1Q:' I S T T OO Ty | | |0 k | ﬁlgt\ I\ 325 - L.L__._L__ I__J
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE a ZIP CODE. o
3. IS THIS NEW AMENDED
Co0S01L063> neronr K ~N) OR )
4._TV;EOF RE‘P“OR‘T - (b) Monthly Feb 20 (M2) o Ma! o - Ni 2_; _I;l_
y 20 (MS) Aug 20 (M8) ov 20 (M11)
(Choose One) Report : gwlegrrl-g;;l)wn
. . Due On:
Mar 20 (M3) Jun 20 (M6) . Sep 20 (M9) Dec 20 (M12)
(a) Quaerterly Reperts: : (VP::rrrg;'m;l)lon
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 .
1 .
?‘:ar:_,"y Report 1) | (©) 12-Day Primary (12P) General (12G) Runoff (12R)
uly PRE-Election
90aner|y Report (G2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 po : M 1] ! [+] D 7 Y Y Y Y |n the
Year-End Report (YE) i Election on State of
SL July 31 Mid-Year (d) 30-Day
.. Report (Non-electi
or? o,f,y;"('ni\?, on POST-Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) ) r (2] I D -] / Y Y Y Y in the

Election on : State of

5. Covering Period 6 \ I 5 D‘ l ié\v vg through 6G ' ?)é ! ib{ ?

I certify that | have examined this Fleport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ?—(C\f\a\(‘d 7 ?—Ob\ NIoN

3]

11 7 2] ! ~ Y Y
Signature of Treasurer — pate \ QO O ‘5\ 0\ g

NOTE: Submission of falss, erroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Oince FEC FORM 3X
I se Rev. 12/2004
Only

FEGAN026



13831138818

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

M
Report Covering the Period: From: O

\ ' 61 Te13

To:

6b 30 7oV3

6. (a) Cash on Hand Y. v Y
January 1, 3

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......c.ceccue

9. Debts and Obligations Owed TO
the Commiittee (Itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedﬂe [0) JRE

This Period | oo e
. .,34%30
, ue€ 90
,  , 000 ., ., 000

: 1%} S4(6)
, ., 200

, 343gq0
, , . O

A X

:  WEAO
32 00

, 34 A0

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO26




[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

o Sate Sworey - - |
Report Covering the Period: From: é [\ l DO D‘ I ,va { g To: C'ba: ,’g Dcl iov \V 3

) COLUMN A
l. Receipts Total This Period

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Palitical Committees

() Memized (use Schedule A).......... , , 0o O , . Oo©

COLUMN B
Calendar Year-to-Date

(i) UNHEMIZEA ....crseeeererrecenrerarsereneee ; . . ,

Ly (ifi) TOTAL (add ' )
E Lines_11(a)(i) and (i).....oooooer.... > , . 00O ) . /», 020
E:!m: (b) Political Party Committees .................. ; , . . s
o (c) Other Political Committees '
o (such as PACS).....ccccceerverrersmrscnnnensanns s R
My (d) Total Contributions (add Lines
o) 11(a)(ii}, (B), and (c)) (Carry
iy Totals to Line 33, page 5) .............. » ’ ; % O
e 12. Transfers From Affiliated/Other
Party Committees.........ccocenveerinecsnsnscnscennians

13. All Loans Received.......cccceccvvrrerceeccnnvnncens 6“ ‘L?qq ‘ G’ l L—‘l’qq

14. Loan Repaymenis Received......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).......ccu...
16. Refunds af Contributions Made

to Federal Candieates and Other

Political Committees..........cceceereeiccarunnnnen.
17. Other Federal Recelpts

(Dividends, Interest, etC.)......ccceeevvvrninnnnen
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)......cccoceveerecennacne

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(2) and 18(b))..

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(C))......» . b\ 174q , G\ 'L‘-‘-gq

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 6, ‘ Mq a , e a ﬂ qq

~

L | | _

FEGAND26
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DETAMLED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

—

Page 4

ll. Disbursements

21,

22.

23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share.........ccoovurrenenene

(i) Non-Federal Share..............cc......
(b) Other Federal Qperating

Expenditures ..
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

COMMIEES. .....o.cereeerrnreerennennacrsncrcicnscans
Contributions to .

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures
&se Schedulg E) .......cceessereernvansanisanenens
oordinated Pa:é)l)ixpendrtures

se Sche§ule reeereneaengeceneaeneeaserr e ensass

Loan Repayments Made..................ccou.....

Loans Made.....
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Cominittees .................
(c) Other Political Committees
(such as PACS)

(d) Total Contribution Refunds
(add Lines 2&(a), (b), and (c))........... 4

Other Disbursements .............ccceecverrenienee

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........cccecerrneervuracnes

(i) "Levin" Share........ccccoeverirrecseannnes
(b) Federal Election Activity Paid Entirely
With Federal Funds..........c...ue.
(c) Tdtal Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements {add Lines 21(c}, 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21{a)(ii) and Line 30(a)(ii)
from Line 31) >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

3 5
’ 3

)
?

’
5 3
’ ’
H H
; 5
H 3
5
3 I
3 T
H ’
3 3
’ ’
: ’
3 )
b 7
3 ’

haoo
X100

Lo

Y200

., FLoO
, F2.00
., ¥LOO
, TL 00
TN

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

il. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) -....cccomceureninncans
Total Contribution Refunds

(from Line 28(d)).....
Net Contributions (other than loans)
(subtract Line 34 from Line 33)............. -
Total Federal Operating Expenditures

(add Lime 21(a)(i) and Line 21(b))......... >

Offsets to Operating Expenditures

(frem Line 15, page 3)........cccceeverevrcnennnes
Net Operating Expenditures

(subtract Line 37 from Line 36)............. »

7 b

¥ co

z00

L

FEGAN026
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

21b

[PacE & OF7.\ |

22 23 24 25 2% |
28a 28b 28¢ 29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commarcial purpases, ather than usiog the name and address of any palitical commitise to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

So  Tate  Sedeacy-

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
CAnton  Roun\e 51 51 1613
Mailing Address
‘westopke OW\4 P.0 BoX 51130
City State Zip Code
(oS Prareles Ch " Focs)
Purpose of Disbursemertt
Sevuice. Chaverle. Amourt of Each Disbursement this Period
Candidate Name v
Cat A
Tpe , , \1L00
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

Apnion  Rouwe

Mailing Addr

wedoote oY Po Rox %123X0

6L 1€ 1ol?

“los Angeles

Purpose_of Disbursement

T ™ Yook
Q/UICE  Clhowoye |

Candidate Name

Category/
Type

Office Sought: [ House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:

Amount of Each Disbursement this Period

\l00

Full Name (Last, First, Middle Initial)

“ Union Bomile

Date of Disbursement

0 D '

63 31 106(3

.Mailinwrgsj(qa*_e oY Po Box 9130

“los Anagles A

Zipl C&e =~ \

Purpose-of Disbursement”

Candidate Name

w2 Q\/\M’O\Ve,

Amount of Each Disbursement this Period

Category/
. Type . . {200
Office Sought: House Disbursement For:
Senate Primary l:] General
| President Other (specify) v

State: District: .
SUBTOTAL of Diaburs‘emants This Page (optional)..........cccccviiiniiiiniinciinnninininnananimsienes » y ,% 36 _O o
TOTAL This Period (last page this line number onty) > s ;

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS o e e g
Detailed Summary Page

FOR LINE NUMBER: [PAGE F oF7\
(check onty one)

21b 24
ZBa 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commexcial purpeses, other than using the name and address nf any politinal committee to, salicit centributions from such committee.

NAME OF COMMITTEE (In Full)

So te Gvotency

ull Name (Last, First, Middle Initial)

* nion  Ranle

Date of Disbursement

Y

Malllreﬁddr ? 0\0\7\'6 qu Yo Bo)( SD—%YO

ol 40 1oV 3

State

" (o5 Bralles Ch “qo5

Purpose of Lisbursement

wee Crowvore

Amount of Each Disbursement this Period

Candidate Name Category/
- wv |, \00
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

(,LV\\‘OV\ Boun\«

Date of Disbursement

“Wiopke.  Oll4 PO Rox BRSYO

65" 31 1wV

City LOS ]: [es éﬁ' Zipcfo&e> 5

\

Purpose of ursement
QQ/V[‘CQ Clavete Amount of Each Disbursement this Period
Candidate Name e Cat
nggfw 1 3 \ 2' o O

Office Sought: | | House Disbursement For:

Senate Primary General

President Other (specify) ¢
State: District:

Full Name (Last, First, Middle Initial)

& Union  Rome

Date of Disbursement

"“e ooke. o114 RoRox S123EO

TARE SR TR

“los Broeles B "Feos

\

Purpose of D%;?;{:&’Q/ :

Candidate Name

Amount of Each Disbursement this Period

Category/
Type ’ . \. ‘L (2] o
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > . . 2000
TOTAL This Period (last page this line number only) » . ’ y ?ZOO

FEBGAN026

FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE & OF 1\

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 gﬂ{'e %W»\-ea\w

LOAN ame (Last, First, Election:
" Primary
V—O\O\Y\Son Communications Genera
Mailing Address Other (specify) y
west  2aint Solin & wleFco
City Sawn -S°§e State C#A ZIP Code (S 1| 3
Qriginal Amount of Loan Cumulative Payment To Data Balance Outstanding at Close of This Period
o TERMS
o Date Incurred Date Due Interest Rate Secured:
© | O3 16 10o\3 OO mwn v w
h) List All Endorsers or Guarantors (if any) to Loan Source
v .~ Full Name. - First, Middle Initial) Name-of Employer
eef
E{: Mailing Address Occupation
M Amount
-t Tity State ——ZIP Code Guaranteed
Outstanding:
+ull Name . First, M ni Name of Employer
WMailing Address Occupation
Amount
City Stale ZIP Code Guaranteed
Outstanding:.
ame (Last, FIrst, CRIIE Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
Ul Name (Last, First, e Inftial Name of Employer
Mailing Address Occupation
’ Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This .Period This Page (optional).................... ST sereererssnnes » % .df"

TOTALS This Period (last page in this line only)...... :

Carry outstanding balance only to LINE 3, Schedule D, for.this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26 FEC Schedule C (Form 3X) Rev. 0272003
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v

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE O oF L\

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

SO Safe Shvok

.

LOAN ame (Last, e Initi

\Zo\omSor\ Commwmcou\—\ ons

Election:
Primary
General

Mailing Address

State

City Saw 'So se. CA

Pl wesk  2aind Soin &, wleFoo

Other (specify)

ZIP Code ({5113

Original Amount of Loan

,15aM43%

Cumulative Payment To Date

O

Balance Outstanding at Close of This Period

t$443

TERMS
Date Due

el 8] / D D ! Y

Date Incurred

64 20 10V 3%

Interest Rate

Secured:

O. OO % (apr) D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name_(Last, First, Middle Tnitial)

Name' of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3
ame , FIrst, e Inshal) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:. ¥ s
~3. Full Name (Last, FIrst, Middle Iniial) Name of Employer
Mailing Address Occupation
Amount’
[ City Slate ZIP Code Guaranteed
Outstanding: *
7. Full Name (tast, First, Middle Thit 1al) Name of Employer
|~ Mailing Address Occupation
Amount
ciy State ZiP Code Guaranteed :
Outstanding: ! ’

SUBTOTALS This Period This Page (optional).................... S— revnmeeneenn

TOTALS This Period (last page in this line only).........ccccocecervcecracenrnennnes

, ,152.43

3 ;

Carry outstanding balance only to LINE 3, Schedule D, for.this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEGC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE | OF T\

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN

irst, Middle Initial) — ™~

S50 %’m—e Lvorkenn-

V_o\ow\SoY\ Co mmuntcatrtons

Election:
Primary
' General

Mamng Address

wesy  ind Sain &, wledoo

Other (specify) w

L
City_San %ge,

State Ch/ 2P Code (LS| 2

Original Amount of Loan

2¢q 00

Cumulative Payment To Date

O

Balance Outstanding at Close of This Period

21.00

TERMS
Date Incurred

O5 o1 Lo\’

Date Due

Interest Rate

Secured:

0.0 O % (apr)

. Yes No

List All Endorsers or Guarantors (if any) to Loan Source

7. Full Name (Last, First, Middle Inifial)

Name'of Employer

‘ Mailing Address Occupation
Amount
City State ZIP Code Guarantead
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City “State ZIP Code Guaranteed
Outstanding:.
Ull Name (Lasf, FIrst, e Inftial) Name of Employer
Maifing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
ull Name , FIrst, e Initial) Name of Employer
Mailing Address Occupation
: Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

2e.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the

Detailed Summary Page

PAGE L\ OF LW

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN

e Initi

50 %’roﬁe %%vw\-ea\ux
%\omSor\ Comwww\\cahoné

Mailing Address

wesk  2aind Sain & wile oo

Election:
Primary
_General
Other (specify) y

City Sawn 'Sogei

State

CA

ZIP Code (LS 11

Original Amount of Loan

159 A6

Cumulative Payment To Date

O

Balance Outstanding at Close of This Period

FASZ I /4

TERMS

06

Date Incurred

(4 2013

Date Due

Interest Rate

& OO % (apr)

Secured:

. Yes No

List All Endorsers or Guarantors (if any) to Loan Source

ull Name (Last, e Initial) Name'of Employer
‘ Mailing Address Occupation
Amount
City State ZIP Code Guarantead
Outstanding:
Full Name . First, Mi itial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:.
ull Name (Last, FIrst, e Iniia Name of Employer
Mailing Address Occupation
Amount
City Staie ZIP Code Guaranteed
Outstanding:
U Name (Last, First, Middle Tnii "Name of Employer
Mailing Address Occupation
: Amount
City State ZIP Caode Guarantsed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only).................

PASS I 12

Carry outstanding balance only to LINE 3, Schedule D, for-this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND28

FEC Schedule C {(Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the

Detailed Summary Page

PAGE (7L OF 1\

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 Sate Shvovkean

TOAN SOURCE Full Name (Last, First, Middle Intial) =~ Election.
- . . Primary
Yobinson  Communications Gonera
Mailing Address L . i Other (specify) y
L wesy  2aind Sohin & Suile#co
City Sann_DoSe. State Cp/ ZIPCode (LS 11T
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS
Date Incurred Date Due Interest Rate Secured:
05 '3 ‘ Z,O \% 0.00% (apr) - Yes No
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name_(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
‘Full Name . First, Middle Inihal Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding:.
Ul Name (Lasf, FItst, e Iniia Name of Employer
[ Mailing Address Occupation
Amount
~ City “Stale ZIP Code Guaranteed
Outstanding:
ull Name ., rirst, Middle miial Name of Employer
[T Maliling Address Occupation
‘ Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This P ) YO 28
ia Period This Page (optional) > 'LZZ—.
TOTALS This Period (last page in this liNe ONly)..........ceceevienccinceneisirsentnnrenneseseesnanes [ 4
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND2S

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate scheduls(s)
for each category of the

Detailed Summary Page

PAGE |4 OF L\

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

5 o %Jfou’re %onwea\%f

ame (Last, First, e Initial) — ™~

V.o\o'mSor\ Commumnicatrions

"Election:
Primary
General

' Mailing Address

T wesy  2aingd Soin . e 0o

' Other (specify) y

State

City Sawn ‘Ses_% cA

ZIP Code (IS 113

Original Amount of Loan

6Aq

Cumulative Payment To Date

O

Balance Outstanding at Close of This Period

6ag

TERMS
Date Incurred

06 ol 1013

Date Due

Interest Rate

Secured:

Om % (apr) .Yes .No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name_(Last, First, Middle Initial)

Name'of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guarantead
Outstanding:
2. Full Name (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
Amount
City - State ZIP Code Guaranteed
Outstanding:.
ull Name (Last, First, e ) ame of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
2 Full Name (Cast, First, Middle Infial) Name of Employer
I~ Mailing Address Occupation
Amount
City State ZIP Code’ Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)........

TOTALS This Period (last page in this line only)........

G aq

Carry outstanding balance only to LINE 3, Schedule D, for.this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAND26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s)
for each category of the
Detailed Summary Page

LOANS

PAGE |U  oF L\

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

So %Jfad—e

IEWQU\U,\’

ame e Initial) ~— ~

V-o\ow\s.or\ Co mmunicetiong
Mailing Address

P wesy  2aind Soin . uiteFoo

Election:
Primary
General
" Other (specify) y

City Sawn -Sos_g_ State CA ZIPCode S 113

Original Amount of Loan Cumulative Payment To Date

049 ©

Balance Outstanding at Close of This Period

6 A

TERMS

Date Incurred Date Due Interest Rate

06 01 1013

OD 0 % (apr)

Secured:

. Yes . No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Addréss Occupation
Amount
City State ZiP Code Guaranteed
Outstanding:
‘Full Name (Last, e Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:.
ame (Last, FIrst, e Initia ame of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
U me , CIrst, g Tnitia Name of Employer
[~ Malling Address Occupation
‘ Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This .Period This Page (optional).................... T rveesterenanas

TOTALS This Period (last page in this line only).....

b aa

Carry outstanding balance only to LINE 3, Schedule D, for-this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE & OF TdL
for each catsgory of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

S50 Sate %w@a\w

TOAN SOURCE Full Name (Last, First, Middle Initial) = = Election:
Primary
- Vobinson  Communications . General
[ Maifing Address Other (specify)
wesk  2aind Soln . Swiletco
City Sawn So se. State CA ZIP Code (LS (1 4
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
go\ Uy O O\ 44
TERMS
vy Date Incurred Date Due Interest Rate Secured:
]
i Ok GA 2a\3 OO0 % @ Yes  .No
1)) List All Endorsers or Guarantors (if any) to Loan Source
) 7. Full Name (Last, First, Middle Initial) Name of Employer
e
My Mailing Address Occupation
&)
My Amount
o City State ZIP Code Guarantead
. Qutstanding:
Full Name st, First, Miadle iniual Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Ouitstanding:.
Ul Name (Last, First, e Iniial Name of Employer
Mailing Address } ' Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding:
4. Full Name (Cast, First, Whddle Infial) Name of Employer
Mailing Address Occupation
’ Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional).................... TR, rrsesaeennaee » So ‘ . (..'.(-'
TOTALS This Period (last page in this line only) >
Carry outstanding balance only to LINE 3, Schedule D, for-this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE { (, ©OF 1,\

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

5 o %’m’fe %*wou\-%wr

ame st, Firs e Initial) Election:
Primary
?O\O\Y\Sor\ Communicatrions General
Mallmg Address Other (specify) y
I wesk %aint Soin & wite oo
City Sq'y\ 'So se State C# ZIPCode ({S LIS
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
\ 0%, (% O L0223 \F
TERMS
Date Incurred Date Due Interest Rate Secured:
®©b |4 2013 OLO % o .Yes  No
List All Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, e Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
Full Name st. First, e Initial) Name of Employer
[ Mailling Address Occupation
Amount
City State Z1P Code Guaranteed
Outstanding:.
ull Name . FITS, e n Name of Employer
I Mailing Address Occupation
Amount
City State ~ZIP Code Guaranteed
Outstanding:
4. Full Name lEEEf.‘Flrﬁ, Middle Inﬁal) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional).........cccc...... SO

TOTALS This Period (last page in this line only)...............

(013.18

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND2S

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE [ OF L\

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

So Site  Stvotbeocy

COAN e Initia Election:
Primary
V—O\O\Y\SOY\ CommuN\\ca-\—\oY\G  General
[ Mailing Address Other (specify) y
wesk  2aint Solin 4. witle oo
City Sawn ‘S° se State C/ ZIP Code S 1L 3
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS
Date Incurred Interest Rate Secured:
66 \|\T 2o\3 OO0 % ap) Yes  .No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name_(Last, First, Middle Initial) Name'of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guarantead
Outstanding:
[27Full Name (Last, Fist, Middle Infial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:.
Ul Name (Last, FIrst, e Inial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
7, Full Name (Cast,First, Widdle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional).................... S, — > :}gq ,GLI

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for.this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE |6 OF A\

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

_So %W\'e %*vak@axw

irst, e Initial) = > ‘Election:
" Primary
?.o\om&w\ Commummahon€  General
Mailing Address Other (specify) ¢
wesk  2aind Soin & wteFco
City Sawn 'S° se. State Cp ZIPCode (SIS
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
365.20 o) 165.20
TERMS
Date Incurred Date Due Interest Rate Secured:
06 2L 10 1% OO0 %@ Yo Mo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name'of Employer
[ Mailng Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
IZ-Full Name (Last, Fiwst, Middle Tmitial) Name of Employer
[ Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:.
ame (Lasl, : € n Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
7. Full Name (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Tode Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional).................... e I > :}gg 20

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 0272003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each categoty of the
Detailed Summary Page

PAGE | OF 7\

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 %’rm’re "%onxkea\w

st e Initial) Election:
Primary
V-O\O\Y\Sor\ Co mmunicariong Goneral
Mailing Address Other (specify) y
T wesy  2aind Soin & ateFoo
City Sawn 'Sg, se State CA, ZIP Code (LS I
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS
Date Incurred Date Due Interest Rate Secured:
o) G 15 1o\ 3 QOO % (apr) . Yes No
List All Endorsers or Guarantors (if any) to Loan Source
ame_(Last, First, Middle initial) Name'of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteaed
Outstanding:
7. Full Name (Last, First, Middle Imtial) Name of Employer
I Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:.
ame (Last, , CRE Name of Employer
Mailing Address Occupation
Amount
Ciy State ZIP Code Guaranteed
Outstanding:
2. Full Name (Cast, First, Middle Tnfial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)............c..cu... .

TOTALS This Period (last page in this line only)...........cccureeecniiccrniencene

Fey. W

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE 7, OF T\
for each category of the
Detailod Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

5 o %’m’re %*va&—ea\%

ame e Initi Election:
Primary
V—O\o\hgov\ Commwvx\ca-\-\ ong ' Genera
Malllng Address Other (specify) y
L1l wesy  2aint Solin & e tco
City Sawn ‘S@_g_?_ State Cp ZIP Code (LS |1 T
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
‘ TERMS
] Date Incurred Date Due Interest Rate Secured:
M
e O G 1q 0 ‘1.) 0.00 % (apr) - Yas . No
::,?-,l List All Endorsers or Guarantors (if any) to Loan Source
™ 1. Full Name_(Last, First, Middle Tnifial) Name of Employer
vy
| Mailing Address Occupation
iy Amount
v City State ZIP Code Guarantead
Outstanding:
2. Full Name (Last, First, Middle nitial) Name of Employer
Maliling Address Occupation
Amount
City “State ZIP Code Guaranteed
Outstanding:.
ull Name (Lasf, FIrst, e niia Name of Employer
"Mailing Address . ' Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding:
2 Full Name (L&ST, First, Middle Tniial) Name of Employer
Mailing Address Occupation
’ Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional) . enreessaresssaaas R > ’;‘,S \ T \
TOTALS This Period (last page in this line only).......... . »
Carry outstanding balance only to LINE 3, Schedule D, for-this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO28 FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE L\ OF L\
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 %’m—e %*vowea\w

ame e Initial) Election:
Primary
V-o\omgor\ CommuN\\cah onNns " General
Mailing Mailing Address Other (specify) ¢
L1 wesy  2aint Solin $r. wite oo
City Sawn “S°S_g State C#g ZIPCode LS I3
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Glose of This Period
\41 SA o U1, S
TERMS
P Date Incurred Date Due Interest Rate Secured:
)|
it O 20 Wl3 % (spr) Yes  .No
m List All Endorsers or Guarantors (if any) to Loan Source
w-ql 1. Full Name (Last, First, Middle Inftial) Name of Employer
L]
my Mailing Address Occupation
2]
kN Amount
v City ~State ZIP Code Guaranteed
Qutstanding:
2. Full Name (Last, Fwst, Middle imtal) ‘Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:.
ame (Last, FITst, CREEY)] Name of Employer
‘Mailing Address ) ] Occupation
Amount
City Slate ZIP Code Guaranteed
Outstanding:
T Tull Name (East, First, Middle Thitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (Optional)...........co... S S > (ul.sq9

TOTALS This Period (last page in this line only) > 6 l Z’,} GM

Carry outstanding balance only to LINE 3, Schedule D, for-this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANDZ6 FEC Schedule C (Form 3X) Rev. 02/2003
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Packag e

Express US Alf bl”

e ]

. 258040 9636 7907

i XC RDVA

|l|IH\||| FHIIENT

' FID 117510 100CT13 RHVA 51AC1/AB1B/6SDD

é}
o oo
l

f‘

oy BULIEI ‘H:Bl: ?‘ID?

s r————

FRI - 11 OCT 10:30
PRIORITY OVERNIGHT

20463

DC-US

IAD

I = 0215

Pnckngn upto 150":

4 Express Package Service  <wonicestins.
NOTE: Service order has changed. Ploase sslect carefully. - Mmmﬁ},’“'_'

. . Next Business Day 2ur3Bu wess Days
Ala ey ra l Q—Q\am%n mow 408 217-6107 [ NeEGdet .. | O e
o3 ments will ba defivared on very: aval
Mignd vunYmSA IRDAY Delkvary is sefacted.
Compey ROBINSON COMMUNICATION INC. oqEx Prioiy Overnight Y A M
| . N w mi:nmnulvunlm smlgm\v Delvary mlmw'ﬁ?m““‘""""" DAY
adress 111 W SAINT JOHN ST STE 700 ﬁﬁ.‘,‘E.{;"s.‘S“““’ Qvemight (] FedEx Express Sever
R Rim available. SIWMWDMIVN!)I'I"IIW
oy SAN JOSE sun CA zp $3113~110& 5 Packeging oesemam
2 Yourlntomel Billing Reforance B | mane (Jrame Ol [ 5 Do
‘3 To . PP 6 Special Handling and Delivery Sipnature Options )
L - i AL \ ~ ot
g Todoya | Eloction COMISION, ] ST ittt
Com E E ( . .. O e No Slqnature Required 0 DlrsctSlgnm !E@L’:;'f}.%:?."ﬂ':c. .,,;.
‘ pany - - dalivery. ‘may sign for dellvary. bqﬂn :dd::'ln dnnlnrdnlmry.hv
Add @qq E g \ 2 e l ! l [ } %@xﬁﬁfyﬂ. N quslhuslnpmammmmndmgammgnods? e eras e o et
. ress FodbxHem OVernignt abie for ﬂnu haxmuaboelmclned
Wa cannot dellvar ta PO, boxas br £.0. ZIP codes. ) Dept/Roor/Sulte/Raom HULE: Satu rday . D No D gl'f'w'%".’é‘.:’m D %mod'ﬂm D D ,{,Yclffumu, . “
Address Dnmmmmuh . i [ cargo Aircraft Only

i

Yy

Uso thia line for the HOLD iccation addross or for continuation of your shipping address.

T

0111390933

7 Payment Billto: :
— Eatar FadE Acet. No.or i Card M. baos Obtzinrech.
— -] Acct Ko,

Y i:ﬂ nsecion ] Recipiant D Thlrd Partv [ creditCard [} Cash/Cha
: 4 y . e i \ s ‘Lr O

X -«"f‘j’}y”-','/
Total Packages  Toial Weight
v b, :
Tour Besbyis lmited 1o USSH ey vakio. Santh e L1 11
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
|- USPS-Registered/Certified - - - e o |
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
, Shipping Date
| Ovemight Delivery Service (Specify): Ftcé E‘L(O | /0 7/ /13
. | ‘ Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
(‘4)«/\/ /Q )75/ 73
PREPARER DATE PREPARED

(812013)




